A new method of elimination of endotracheal tube biofilms by sodium metasilicate solution  by Chatterjee, P. et al.
l of In
T
F
S
D
T
R
A
s
P
1
2
3
m
m
p
t
s
c
c
h
t
b
ﬁ
t
2
c
f
c
–
t
n
r
4
t
o
t
p
t
m
h15th ICID Abstracts / International Journa
ype: Poster Presentation
inal Abstract Number: 54.005
ession: Infection Control, Nosocomial Infections & Critical Care
ate: Saturday, June 16, 2012
ime: 12:45-14:15
oom: Poster & Exhibition Area
new method of elimination of endotracheal tube bioﬁlms by
odium metasilicate solution
. Chatterjee1,∗, R. Reshu2, D. Chakraborty1, S. Das3
Peerless Hospital & B. K. Roy Research Centre, Kolkata, India
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Background:Bioﬁlm formation on endotracheal tubes is a com-
on phenomenon in ICCU/ITU patients and it leads to very high
orbidity and mortality rates. Thus we should search for newer
hysicochemical methods to alleviate bioﬁlms from endotracheal
ubes. The aim of this study was to ﬁnd out changes of bioﬁlm
cores on endotracheal tubes after application of sodium metasili-
ate solution.
Methods: We investigated degree of bioﬁlms on 21 endotra-
heal tubes in patients admitted in ICCU/ITU in a tertiary care
ospital of Kolkata and then we treated those bioﬁlms with a solu-
ion of sodium metasilicate(4g/dL). Bioﬁlm scores were calculated
y safranin staining method. Culture examination was also done to
nd out any organism/s present in the bioﬁlms.
Results: Bioﬁlms were present in 95.23% of the endotracheal
ubes. The average score of bioﬁlms on the endotracheal tubeswere
.333±0.856±0.187 and after treatment with sodium metasili-
ate solution it was decreased to 0.666±0.658±0.144 which was
ound to be highly signiﬁcant at 0.0001 level. However, when we
onsidered bioﬁlm formation according to two common isolates
Klebsiella pneumoniae and Pseudomonas aeruginosa, thenwe found
hat decrease of bioﬁlm score in case of P. aeruginosa was not sig-
iﬁcant (t-value±1.467, not signiﬁcant even at 0.05 level). Culture
esults showed isolation of k. pneumoniae, P. aeruginosa in 8 and
endotracheal tubes respectively, remaining culture reports of 9
ubes showed no growth of any microorganism possibly due to
ngoing effective antibiotic treatment.
Conclusion: The presence of bioﬁlm in 95.23% endotracheal
ubes clearly suggests that Bioﬁlm formation is a common
henomenon on endotracheal tubes in ICCU/ITU patients and
reatment with sodium metasilicate solution may be an effective
ethod of elimination of bioﬁlm from ET tubes.
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Contribution from nursing home patients to the overall MRSA
burden in a medium-size acute-care hospital in Singapore
S.T. Ooi, G.C. Willis ∗, P.L. Ong, F.L.C. Chng
Khoo Teck Puat Hospital, Singapore, Singapore
Background: Methicillin-resistant Staphylococcus aureus
(MRSA) remains prevalent in acute-care hospitals despite efforts
to control its transmission.We examine the contribution of nursing
home cases to the MRSA burden in our institution.
Methods: Since June 28, 2010 a policy of universal MRSA
screening for all admissions was implemented in our institution.
Three-site nasal, axillary, groin (NAG) swabs are obtained and pro-
cessed as one specimen. ChromAgar culture was used for the ﬁrst
year, and subsequently weekday specimens are batch-processed
using molecular detection (Roche LightCycler) with ChromAgar
culture used on weekends.
Results: Therewere total of 26169 admissions from1 January to
31December 2011.MRSA screeningwasdone in24253admissions.
Of these, 1594 (6.6%) admissions were screened positive for MRSA.
Among those screened positive for MRSA, 358 (22.5%) admissions
were from nursing homes.
In a cross-section surveillance of MRSA on admission from
September to October 2010, 24 out of 63 (38%) of nursing home
residents requiring admission were positive for MRSA coloniza-
tion, compared to 37/992 (3.7%) of patients from the community.
Odds ratio of a nursing home resident being MRSA positive com-
pared to someone fromthecommunity is 15.88 [95%CI8.67–29.10,
P <0.001].
Conclusion: Our results show that a high proportion of nursing
home residents are colonizedwithMRSA on admission to an acute-
care hospital. Althoughmuch attention and effort has been focused
on controlling and reducing MRSA in acute-care facilities, these
results emphasize the need to also direct attention to Intermediate
and Long-Term Care (ILTC) facilities.
http://dx.doi.org/10.1016/j.ijid.2012.05.469
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Analysis of common infectious diseases in elderly health service
facility
T. Chosa ∗
St. Mary’s Hospital, Fukuoka, Japan
Background: Geriatric Health Service Facility in Japan mainly
provides elderly nursing care between clinical hospitalization
and home-based nursing. It’s covered ﬁnancially only by nursing
insurance. Intensive medical examinations and therapies can NOT
